SIR,-In your issue of April 22nd (p. 722) Dr. Shiskin made some very interesting theoretical observations concerning cholesterol as an important factor in determinirng the degree of the " ether effect " in the numerator of the fraction evolved in the modified Bendien reaction. This I find is also borne out in practice, but forms only part of the question. The light shaking with ether at the p[-1 cf blood serum only removes the " free " cholesterol, the " bound" cholesterol remaining attached to certain globulin elements. This, as has been shown by Theorell,' at the pH of the Bendi~n reaction, becomes dissociated and connected with the albumins. The cholesterol acts as an antagonistic agent to various lipins, which by themselves would be precipitated in conjunction with euglobulin.2 I have shown previously3 that the " bound" cholesterol is diminished in cancer, and hence a greater lipin-precipitating factor is present after the removal of the " free " cholesterol. The effect is shown well by the nmodified Bendien reaction, for in cancer and pregnant serums, as Dr. Shiskin remarks, there is frequentlyhypercholesterolaemia, the increase being in the " free " cholesterol-hence a much greater difference in the ethertieated serum, since proportionally a much greater antagonistic effect is removed.
Almost exactly the same remarks apply to the " free and " bound " calcium content of serum,4 as antagonistic factors to the potassium, magnesium, and sodium. So that one sees that, although the cholesterol factor mentioned by Dr. Adenocarcinoma of the Kidney SIR,-I have read with pleasure the articlks entitled "New Growths of the Kidney," by Mr. Jocelyn Swan, in the Journal of April 8th. In his series of sixty-five cases I notice that the youngest was a woman of 27, and this prompts me to record a case which I think is unusual.
In November, 1929, a mother brought her baby (female), aged 9 months, to see mie at the Hackney Hospital, London. It appeared that the child's abdomen was increasing in size, and although it was losing wveight the child had developed a voracious appetite, which was causing alarm to the mother. I'here was a history of haematuria for a few weeks. On examination there was a huge swelling occupying most of the abdominal cavity, which was movable. The urine contained blood. A diagnosis of a tumour of the left kidney was made, probably the rhabdo-myosarcoma of infants. No swelling was felt in the right kidney. An incision was made, extending from the umbilicus to the outer border of erector spinae, and a tumour, almost the size of a Rugby football, was removed.
I have never seen such a large kidniey tumour, even in an adult. During the operation the renal vein at one time appeared to be perilously near tearing point, but eventually the tumour was successfullv removed. There was naturallv a great deal of shock, anld this prevented the removal of enlarged glands along the urtter. Radium was Inot available. The specimen was kindly examined by Sir Arthur Keith, who reported that this was a case of adenocarcinoma of the kidney substance. The specimen can be seen in the museum of the Royal College of Surgeons. The child made an uninterrupted recovery, and in the weeks which followed gained weight. The growth was certainly encapsulated, but enlarged glands were left behind along the course of the ureter. Nevertheless, although it is thiree and a half years since the operation, the patient is perfectly well, appears to be free from recurrence, and has grown into a fine child. -I am, etc., Swinidon, April 21st.
J. EWART SCHOFIELD.
Aetiology and Treatment of Asthma
SIR,-The most striking feature in your report of a recent discussion on asthma and hay fever (Journal, April 8th, p. 614) is the difficulty under which the speakers laboured because they were obsessed by the old idea that asthma is the result of bronchial spasm, and that allergy is the root cause of the trouble. If investigators could realize that asthma is merely a manifestation of vasomotor disturbance, and that allergy supplies only one of the many ,irritants which disturb the vasomotor balance, more progress would be made. It becomes almost ludicrous to see the vain attempts to immunize a patient by giving injections weekly, for month after month, because of the erroneous belief that asthma is an allergic disease. Proteins may certainly supply the exciting causes of the circulatory disturbance, but that is all.
I could quote many instances in which allergic irritants have lost all their disturbing power as soon as the vasomotor system has been made stable. The following case shows how secondary is the part played by allergy.
In 1929 I saw a lady who suffered severely from asthma, and itLhad been found that slhe w,as hypersensitive to five different proteins, but her asthma had steadily got worse in spite of attempts to immunize her. I cauterized her nasal -septum three times, and for the last three and a half years not only has she had no asthma, but she was at once able to take any of the offending proteins without causing the slightest disturbance.
I am pleased to see that Mr. Diggle " agreed that cauterization seemed to produce the best results in apparently normal nasal passages." Undoubtedly the removal of nasal abnormalities and the draining of infected sinuses, etc., in certain cases relieves asthmatic trouble, but this is not due to removing " a nasal form of allergism," as Mr. Diggle expresses it, but to getting rid of a toxic or other form of irritant affecting the vasomotor system. Autogenous and other vaccines are, I am convinced, even more harmful than desensitizing injections. They frequently give relief for a time, but before long the asthma returns in an aggravated form. This is only what might be expected, because, although the protein shock of the vaccine may give temporary relief, its ultimate effect is to lower the general resistance, and thereby allow the vasomotor system to be more easily disturbed. 
